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Type 1 Nodal lymphoma
1A Unilateral
1B Bilateral
Type 2 Extranodal lymphoma

2A  Confined to Waldever’s ring
9B Outside Waldever's ring(extralympha-
tic)
Type 3 Combined nodal/extranodal lymphoma
3A  Waldever’s ring plus nodes
3B Extralvmphatic plus nodes
Multifocal, extranodal lymphoma
4A  Without nodal involvement

4B With nodal involvement
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Fig. 1. Right tonsillar lymphoma with CT evaluation. Post-contrast exail CT image at the level of the palatine
tonsil (a) shows a homogeneously enhancing soft tissue mass in the right tonsil. Both jugulo-digastric
lymph nodes are enlarged without internal necrosis. Axial CT at the level of the hyoid bone in the
same patient (b) shows an enlarged lymph node in the right posterior cervical chain with internal
necrosis and rim enhancement.
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Fig. 2. Left tonsillar lymphoma with MR evaluation. A
large slightly hyperintense mass is shown in the
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left tonsil area with homogeneous signal intensity
on T2-wiight axial image (a). On T1-weighted

image (b). the mass is seen as homogeneous
iso-intensity. The signal intensities of an enlarged
lymph node are similar to that of the primary
lesion. After contrast infusion (c). the primary
mass and lymph node diease are enhanced ho-

mogeneouisy.
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Fig. 3. Lymphoma of the sinonasal cavity. T1-weihgted sagittal image at the midline (a) shows a large isointense
soft tissue mass involving the nasal cavity with destruction of the skull base. The mass shows heteroge-
neous enhancement on post-contrast T1-weighted coronal image (b) with involvement of the intracranial
dura around the crist gall. Bilateral orbits and the maxillary sinuses are also involved.
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